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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

1611%

FILEDJUN 2 °Ef§‘§z791 STANDARD CERTIFICATE OFy PEATH e
4410

e N

Registration District Nou.oooeeerecrecae “7 " Primary Registrtion Distnct Now e “RegisiFai's ‘No

. PLACE OF DEATH:

@ County.——-G5-Loudsy-Missourt-—-—
(&) Cityor town

(If outside eiLy or town Limits, write *“RURAL™ and name of township}
{c) Name of hospital or institution: /

5049. .5chollmeyer,

(If not in hospital oz Institution, write street number of Iumtmu)
(d) Length of stay: In hospital or Institution

(Specify whether

In this community.
years, montha or days}

2. USUAL RESIDENCE OF DECEASED:

(a} State. Mi ssour i () County.eermeresermcmenes

St. Louis,

(c} City or town.

a§§
k4

(I outaids city or town limits, write "RURAL")

{Ir ruml. give location)

(e) Citizen of foreign country?.

If yes, name country.

5

{Yes or No)

W@ IRINT  Carl Wi Engler

3. () If veteran, __. 3. (c) Socipl Security
None None

name war. No.

or ?: ) Single, widowed, married,
e inite / dvorees. Married

4. Sex Male D

6. (b) Name of husband or wife........... 6. (¢) Age of hushand or wife if

o Edna -['-lngle I' alive... 48 SO, 1 ¢
7.. Birth date of deceased....._..... .H.QV e;mb.e I.‘J.& ¥ .1.8.9 O
) (Moath} {Day)
8. AGE: Years Montha Daye If less than one day
51 6 5 hr. min

19. {a) M AY 9 ﬂ 10A(,5)

St. Louis, Missouri L

9. Birthplace.

10, Usual occupation,

11, Industry or busi

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monthm day.

19

year... [4.1].______ hour_-I_L._:t/ £.____ ute........ 41_. M.

21. by certify that 1 attended the deceased from.
I 19 to .. KL%

¥

that Ilast saw Iu_m allve ot ¥ et o
and that death occurred on the date and hm@’r ta /fbove

Immediate cause of death... C‘. re b "ﬁ. /‘ﬂ?/f

1954 .2

cﬂ/ .?ﬁﬁﬁ

Due to...Ar.Ié.t}..a...:.I..(:.K( r.e.4 J‘."

¥

. L
Due to.. gjlt:o.qu:.c. .A’://rr: 7ot - "l{ﬂ"‘

-
>

City, town, M (State or foreign country) C é raly l L. C-a /-f 7’-5
Retired” ail Carrle r Other conditions. L3
G . (Imlude pregoancy within 3 monthe of death) ) % i
§ PHYSICIAN
E 12. Name Peter Engler MMS{ ﬁlrﬁll':flan:n- ﬂ a -
{ 13, Binpace._ D0 e Douis, Missouri Q: T A : thf,i.f}-ﬁﬁf-'e“?§
Of autopsy. i A ;vhouldmlge
/ &} ] charged ata-
Missouri 0 tisticaily.

15. Birthplace

g{ 14. Maiden name Méﬁﬁo'lbc%ﬂ dt (Beate o forelgn counirs)

g ty, town, uaty) (Suh or forgign country)
firs tdna Engler

16. () Informant

() Address 5249 Schollmeyer

17. (g Burial 5=2]=42
(Burin), ion,

anth) (Day) (Year)
18. (a) Slznnmre ul‘funeral d:rcctorsouthern Un'dertak n

(b Date thereof.

by e o 6322- 8.~ Grand - Blvd.

.......... LY -,
{Dnte received local ragistrar) T (R?zi-ltrn'l siguature}

22. §f death was due to extérnal causes, fill in the following:

{a) Accident, sulcide, or homicide (ap.edlyl o

(&) Date of occurrence

(¢} Where did injury occur?.

{City or town)

unty)

(State)

{Co
(4) Did injury occur in or about home, on farm, in industrial place, in public place?

C O'e N (Sp.clfy Lype of pleca)
. While at workf... — .. M

23. Signature....]

Address.__3 /0.8, d 5'

J— OR eans of [171: by SRS

(M D or other,

—... Date. signed..

,)‘/J/ﬁ

- \}‘." \'__7 (Licensed Embalaer's Stutement on Reverse Sido)
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, STATEMENT .BY LICENSED EMBALMER .
ai . . E’ . * I I

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Reglstered Apprentice No

working under my personal supervision. ’

cehsed Embalmer No.. - V é/d / (?

FEREE

P. O. Address..... "5t a L W ...................

(Failure to comply wit

Note: The above MUST BE SIGNED BY THE LICENSFD EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

l If this body.ls not embn]med, fact should be 5o stated ai‘mve.



